
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I i ACCOUNT # 2 Total pages filed:

The CIOH Instruction Guide explains how to complete this form. (EthicsCommission Filers)

3 CANDIDATE! MS/MRS/MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME rv( SSO\AJA.. Date ReceivePIt CIV, k

NICKNAME LAST SUFFIX

OCT 252810
,-j

4 CANDIDATE! ADDRESS / PC BOX; APT / SUITE #, CITY. STATE: ZIP CODE City of San Marcos
OFFICEHOLDER
MAILING 4(’ Date Hand-delivered or Date Postmarked

ADDRESS

LI Change of Address M..ci...A. C..DS 1)( ‘1€ck(c
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt # Amount

OFFICEHOLDER
PHONE ( lL) Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER . . . .

Date Imaged

NAME
NICKNAME LAST SUFFIX

ULQC
7 CAMPAIGN 5TREETADDRESS )NOPO8OXPLEASE); APT/SUITE#; CITY; STATE; ZIPCODE

TREASURER
ADDRESS )O O\’Jv
(Residence or Business) j—rL- c2’

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (5’lZ)PHONE

9 REPORTTYPE January 15 30th day before election Runoff 15th day after campaign treasurer
— appointment (officeholder Only)

July 15 ‘f Bth day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 9 ,/ 4/
THROUGH

/ o /‘Z-f /i o
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year I

( ) /‘ Z. (
Primary Runoff ‘jJ General Special

12 OFFICE OFFICE HELD litany) 13 OFFICE SOUGHT (it known)

M0
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.
OF DIRECT

CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NO11FtCATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER

Name

INDIVIDUALS

Address / PC Box; Apt. / Suite #; City; State; Zip Code

LI additional pages

GO TO PAGE 2

Revisedo4/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

17 NOT CE THIS BOX IS FOR NOTICE OF POLCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER’S KNOWLEDGE DR
P0 LIT I CAL CONSEN7 CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATiON ONLY IF THEY RECEIVE NOTiCE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 1j

2. TOTAL POLITICAL CONTRIBUTIONS
$ 1 0, 1 cc- E_(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ t7Z

4. TOTAL POLITICAL EXPENDITURES $

CONTRIBUTION
BALANCE OF REPORTING PERIOD

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3(j
OUTSTANDING

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I Swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

AFFIX NOTARY STAMP I SEAL ABOVE

Sworn to nd subscribe be ore me by the said ccht”i , this the

20 fc.) —, to certify which, witness my hand and seal of office.

goa P adririnted natTe of offSignat e foftioera In oath Title of offiCe( administering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A
The Instruction Guide explains how to complete this form. I ac”k

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor J out-of-state PAclI&___________________ 7 Amount of I 8 In-kind contribution
contribution ($)

j
description (if applicable)

6 Contributor address; City; State; Zip Code -

I

To...o1-r. I 00. Q
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-state PAClID#. I Amount of I In-kind contribution

ç_ contribution description (if applicable)

t Q/3./j Contributoraddress; City; State; ZipCode I
, I OQQ- I

I (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PACIID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributoraddress; City; State: ZipCode I
lzo 1 OD.2 I

‘(V\Rj, 1 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fJ out-of-state PAClI: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
— ‘ —.

O -€a 2 o9_

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor out-or-state PAC lIn#:___________________ Amount of I In-kind contribution

. o’ /l
jJ contribution ($) description (if applicable)

Contribjtor address; City; tate; Zip Code . I
w —. 2ft- I

03 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Eout-of-utatePAcllD#:________________ 7 Amountof 8 In-kind contribution
contribution ($) description (if applicable)

}01 -/o 6 Contributoraddress; ftity; State; Zip Code - -

o. t ( I

1 ( (If travel outside of Texas, complete Schedule T)
9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor L} out-of-state PAC(ID#: ) Amount of In-kind contribution

IA

contribution ($) description (if applicable)

Contributor address: Ci4; State; Zip Code

TX 0
(If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-statePAC(lO#: I Amount of I In-kind contribution

•i:)cL. A \7,(-4— contribution ($) description (if applicable)

Contributor address: City: State; Zip Code - I°/io

Q 1 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor J out-of-state PAC(lD#:__________________ Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
- I

Q?Qs-Q-.4.

) (If kavel outside of Texas, complete Schedule T)
I Job title (See Instructions) Employer (See Instructions)

> ‘V % v—’4\

Full name of contributor out-of-statePAC)ID#:__________________ Amount of In-kind contribution

-)Ct_A

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code -

Z-)PJL
o’sçT)( 42t, (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

cO\V\ \M1Q€
4 Date 5 Full name of contributor j out-of-state PAC lIDS: j 7 Amount of I 8 In-kind contribution

I 0/ft
I

, contribution (5) description (if applicable)

6 Contributor address; I City; State; Zip Code

(O( •

ScL AL AC47, 1’)( (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-state PAC(lD#: I Amount of I In-kind contribution

10
contribution Cs) description (if applicable)

Contributor address; City; State; Zip Codeti/
O00

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J out-of-statePAC(ID#: I Amount of I In-kind contribution
contribution ($) description (if applicable)

l0
D ‘ ‘

... I
Contributor address; City; State; Zip Code

Lk J(fl Ef3 £ i

(If travel outside of Texas, complete Schedule T)

b title (See Instructions) Employer (See Instructions)Prloion

Date Full name of contributor J out-of-state PAC(ID#:__________________ Amount of In-kind contribution

01 . LJLPç contribution (5) description (if applicable)

L
7—I,

Contributor address; City; State; Zip Code ‘ ‘ ‘
. I

0 4-oL. — I
..

? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor J out-of-statePAC(ID#: i Amount of I In-kind contribution
contribution description (if applicable)

!W Contribrtoraddres City! ‘State; Zip Code
to/

..

.9O../\ ]‘K 17tJ2 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form. L -

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor üout-of-statePACQ:_________________ 7 Amountof In-kind contribution

rc contribution ($) description (if applicable)

lOf I6 Contributor address; City; State: Zip Code
\,\t Aa0C0#- I

c\A.c_csT’( (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor EJ out-of-state PACIIDIf. I Amount of I In-kind contribution

olL,

, contribution (S) description (if applicable)

dontributor address; City; State’ Zip Code

rV)c cj- I
(If_travel_outside_of_Texas,_complete_Schedule_T)

Principl occupation / Job title (See Instructions) Employer (See Instructions){e.-Wa co’-• - O•

Date Full name of contributor El out-of-staloPACllO#; ..
, I Amount of In-kind contribution

Ffl3kA..C..L_S .

contribution ($) description (if applicable)

\
°/ / Contributoraddress; City: te; Zip CodeO

O./\
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrLlctions) Employer (See Instructions)

Date Full name of contributor out-of.slatePAC(ID#: Amount of I In-kind contribution

I

—_1 contribution (5) description (if applicable)

Contributor address; City’. State: Zip Code’

1 /?.D \
‘‘‘ (If travel outside of Texas. complete Schedule T)

Principal occupation / Job titJe (See Instructions) Employer (See Instructions)

I
Date Full name of contributor j out-of.statePAC(ID#:_________________ Amount of In-kind contribution

contribution ($) description (if applicable)

lot Contributor address; City: State: Zip Code ‘ ‘

1I/Io

E) ‘1€t4(4, (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

D4c,v ri*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule AThe Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

\O\
4 Date 5 Full name of contributor out-of-slatePAC(It: 1 7 Amountof I 8 In-kind contribution

10/
contribution ($) description (if applicable)

1 6 ContributoraddressP ‘City; State; Zip Code OV
co UY,S
SO

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor fl out-of-state PACIID#. I Amount of I In-kind contribution

1 0/2
.

‘ contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

0 Q 2
p.

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-ol-statePACllo#: ) Amount of I In-kind contribution

‘
,

contribution ($) description (if applicable)

Contributor address; City; State; Zip Code
‘ I

Z 1D
.4.”.1”_S TL

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(I: ) Amount of In-kind contribution
‘ contribution (S) description (if applicable)

lo,
to Contrtbutor address; City; Stt Zip Code ‘ ‘ ‘ ‘ I

40 (Z I OD
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor fl out-or-state PAC IID#: i Amount of In-kind contribution
contribution ($) description (if applicable)

to1
Contributor dres; City; State; Zip Code‘Is/i0 •

I
SOJA..

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

QC-c

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04)21)2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A;
The Instruction Guide explains how to complete this form.

(a

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

ovO€S
4 Date 5 Full name of contributor out-of-state pAC(I-___________________ 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)

6 Contributoraddress; City; State; ZipCode I

1
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor j out-of-state PAC(lD#; I Amount of I In-kind contribution

. “‘)

contribution description (if applicable)

Contributor address; City; State; Zip Code . I
1to

tf’\?? ‘v-5 t-’LS ;—fl( 1Sao (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statePAC(IDlt.__________________ Amount of I In-kind contribution

.
contribution description (if applicable)

Contributor ddr; City; State; Zip Code

110 2Lj (• I—I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor EJ out-of-state PACIID#: I Amount of I In-kind contribution

. çf
contribution description (if applicable)

Contributor address- City;, ZCode .

(If travel outaide of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Full name of contributor out-of-stafepAcllD#.__________________ Amount of I In-kind contribution

y
contribution ($) description (if applicable)

Contributoraddress; City; State; Zip Code I
Eo

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) I Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/2112010



Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

• I Total pages Schedule A:
The Instruction Guide explains how to complete this form. cQ 1r

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Uout-of-statepAc(lD#:__________________ 7 Amount of I 8 In-kind contribution

L..
contribution description (if applicable)

(L1l 6 Contributoraddress: City: State: Zip Code
I

1 s . Pu-k 1 I

VThL (If travel outside of Texas, complete Schedule T)

9 Principal occupation/ Job title ee Instructions) 10 Employer (See Instructions)

Q4j-c2 V\QJ.ALkA.3 /

Date Full name of contributor out-of-slate PAClI. I Amount of I In-kind contribution

contribution ($) description (if applicable)

Contributor address: City; State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-statePACIID#: I Amount of I In-kind contribution

contribution ($)
j

description (if applicable)

Contributor address: City: State: Zip Code I

(If_travel outside of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(IDI: ) Amount of I In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor D out-ot-statePAC(I__________________ Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address: City: State; Zip Code I

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentJReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILE NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Pa ee name

q?-7’(O

6 Amount ($) 7 Payee address; City: State; Zip Code

PAecJo c, fl(
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDflU RE xd/£%i_ACS_.

9 Complete QNPi if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

1Q20-tO PCcv
Amount ($) Payee addres; City; State; Zip C,de

7 ç7 O c-oi-Uc
‘1’I7— cfl(
PURPOSE Category (See categories listed at the top of this schedule) Description hf travel Outside of Texas, complete Schedute TI

EXPENDflURE 1ft\C

Complete ONLY if direct Candidate / c5ficehoIder name Office sought Office held
expenditure to benefit C/OH

Dat Payee name

(0 “

Amount ($) Payee addre; City; State: ZfCode
jQL7

Z9D/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule TI

EXPENETURE

Complete Oii if direct Candidate / Oeholder name Office sought Office held
expenditure to benefit C/OH

Date Paye name

1z-Viv jvLL
Amount ($) Payee address; Ci y: State; Zip Code

Q1 0 -
— So c(

PURPOSE Category (See categories listed at the top of this schedule) Description )lf travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QtILI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

0L-

4 Date 5 Payee name

o/qD kooc CLoQ4
6 Amount ($) 7 Payee address; City; State; Zip Code

?Q%4. tS
(o -icz

8 PURPOSE (a) Category (See calegories listed at lhe top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

(0/S/ID 7rv-cv-.c
Amount ($) Payee adess; City; State; Zip Code

(4., tOL2cLC€
(0. /_

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDflURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

10/1 S7’ o
Amount ($) Payee sddre; City; State, Zip Code

,2 ( O2 cEctM& ?&
2oZ -7—

PURPOSE Category (See categories listed at the top of this schedutel Description (If travel Outside of Texas, complete Schedule T)

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

to/Ic/ID Gcco?
Amount ($) Payee address; I City; State; Zip Code

( Q00 qo°
I 1 L-€ ‘cX Al?— 2-7-0

PURPOSE Category (See categories listed at the top of this schedule) Description lit travel outside ofTesas, complete Schedule T(

EXPENETURE

Complete QtiL if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisvd 04/2112010


